THE Tudor background was one of change; change from the careless extrovert sunlit world of the Middle Ages with its comparative prosperity, security and stability, an ordered hierarchy of men on earth and saints in heaven, to a turbulent, doubting, self-conscious new society where nothing was stable or secure any more. The discovery of the New World had introduced monetary inflation and unemployment, and even the landscape was changing as hedges and ditches began to mark the enclosures for the new and profitable sheep-farming which was replacing the open arable fields of the earlier age.
Then there was the barber whose prescriptive right was all minor surgery and tooth-drawing; major surgery would be referred to one of the members of the Guild or Fraternity of Master Surgeons who were the Elite consultants of those times. More numerous than the sum of all these categories, however, were the "mighty army of quacks and Empiricks, those scum of our populace" who being largely itinerant were readily available and were very prosperous.
Medicine in those days, and indeed until living memory, was, in the absence of basic scientific knowledge, predominantly an art.
This was based upon the teaching of Hippocrates the Greek, as codified by his follower Galen nearly six hundred years later. After the break-up of the Roman Empire all this knowledge passed to the Arabs who preserved it throughout the Dark Ages and reintroduced it, although by now in debased form, when they conquered Southern Europe in the twelfth century. This was the corpus of mediaeval European medicine, which by decree of the Church could not be doubted-only explained. All further knowledge and experience was grafted on to this old stock so that no real progress could be made until Harvey in the seventeenth century was able to refound medicine upon a new basis.
Let us remember, however, that, in spite of all this, medicine did eventually become the mother of scientific method, and so of all modern sciences. Her daughters have long ago outstripped her, but Walshe has bidden us not to forget that the Faculty of Medicine was awarded great prestige and esteem on this account in Tudor times and for the several centuries following.
Medical teaching and the curriculum.-Medical education at this time was not of a very formal type but was carried out at the universities by means of lectures and disputations on the texts of the old Masters. The general belief that medicine and science owe no significant debt to university teaching prior to the Renaissance, however, cannot be conceded. The medical student of the Tudor period, whilst spending seven years taking his M.A. before being allowed to proceed to study in the Faculty of Medicine, was being trained through the seven liberal arts in the power of orderly thought and its expression in terms of general principles. The resultant intellectual system was, and still is, an essential for scientific thought. What it continued to lack throughout most of the Tudor period was the additional conception of the experimental method of observation and its corollary of inductive reasoning, but this was to be added to their intellectual armamentarium within a few years. The Medical Faculty, by excluding from its lecture halls all who worked in any way with their hands, kept alive the purely intellectual tradition and prevented its debasement to a technical craft, which is what happened in the case of surgery; but this also postponed the introduction of clinical bedside teaching until the seventeenth and eighteenth centuries.
This apparently undue predominance of the Arts course in the curriculum of the student training for medicine was thus explained by its origins. The original purpose of all education was merely to train clerks for service in the Church, and the chief Faculty was naturally that of Theology. Only later, as more secular control of university education became general, did the Faculties of Law and Medicine increase in importance as alternatives. The basis in all three remained, however, the original liberal arts, which had to be studied before the student could be licensed to the degree of Master of Arts. After this he was then free to enter the Faculty of Medicine where a similar period of study would result in the degree of M.D. At the beginning of the Tudor period each student was expected to enrol himself with an M.A. who would act as his tutor. As the collegiate system developed official tutors were appointed, and the more elementary aspects of such instruction were gradually delegated to the new grammar schools and excluded from the university curriculum (1549) in similar fashion to what has happened with the pre-medical subjects in our own time.
In certain circumstances a dispensation might be granted by the Congregation of Regents to reduce this preliminary period of seven years on the production of evidence of sufficiently meritorious study previous to joining the university. That this procedure must have been sometimes abused, however, is shown by the celebrated case of the Franciscan monk, Simon Ludford, who although subsequently proved illiterate was granted an Oxford B.M., an event which provoked a violent protest from the College of Physicians of London.
Oxford and Cambridge at this time provided very little systematic and no practical medical teaching; consequently comparatively few troubled to seek their qualifications: it would seem that the examiners at Cambridge only required candidates to read and expound certain of the works of Hippocrates, Galen and the Arabist Aretweus. They considered only the basic intellectual needs of the physician, and were actively hostile to any form of practical teaching, which had to be sought elsewhere. It is interesting to note, however, that the first scholarship ever endowed in England, by Archbishop Parker, was to be tenable by a student of medicine at Caius College, Cambridge; whilst in 1581, under the Statutes for the Lumleian lectureship of the College of Physicians, a two years' travelling Fellowship abroad was envisaged. It was more usual, after spending the requisite seven years obtaining the M.A., for the student to proceed to one of the continental universities, where the teaching was renowned, and after obtaining his M.D. to return and "incorporate" this in his Alma Mater. The course of study and the required textbooks were similar all over Europe, where the formal lectures were still a strange mixture of alchemy, medicine, magic and astrology based on complete confidence in the teaching of Galen, and later Hippocrates. As a contemporary said "'Physic without astrology is like a lamp without oil".
Travel did not present much difficulty to scholars in the early Tudor period, particularly if they were in priestly orders and therefore polylingual. With the great growth of conmmerce during the reign of Henry VIII mail and carrier services with the Continent were efficiently organized, and only rarely were complaints heard until the next reign, when more troublous times and wars with France returned. From Calais there were direct and frequent services both overland and by sea to Antwerp, Bordeaux, Spain and Venice. Sea passages were the most expensive and had to be paid in advance, whilst, as is often still the case, the merchandise was considered to take precedence of the passengers. It was not until these routes were closed as the result of Henry's wars and the additional disruption of trade which followed devaluation of the coinage in 1551, that our own universities really began to recognize their teaching responsibilities. Nevertheless, the tradition that "A Physician must be a traveller" continued to survive throughout the Elizabethan era. As Thomas Coggan (1545-1607) says "If one will know many diseases he must wander far. . . not merely to describe countries as to how they wear their breeches, but courageously to attack the problem as to what kindes of diseases they doe possess". English teaching.-In England it was Dr. Caius who was chiefly responsible for the growing contemporary realization that it was the new anatomy of Vesalius that could provide the chief factual basic science for medicine. He started his systematic lecture-demonstrations on the subject at the Barber-Surgeons' Hall in 1546, and in Cambridge in 1557. It was not until eight years later that the College of Physicians also gained the privilege of collecting annually on the bodies of up to four criminals, after which each Fellow under penalty of a fine had to give a public demonstration and lectures.
Bedside medical teaching had long been introduced by Montanus in the hospital of St. Francis of Padua, and pupils from all countries flocked there to attend. It seems strange that Caius, who was of their number, made no attempt to transplant this, and in consequence the system did not reach England until the next century. There were, however, no hospitals of consequence in England at that time, with the exception of St. Thomas's and St. Bartholomew's in London, and these were still largely only shelters for the poor. For many years therefore the practice of medicine had to be learnt by apprenticeship, either before or after qualification. In England it was in fact still not generally considered necessary for the physician to see his patient for the purpose of diagnosis or treatment, although under the influence of Linacre the College of Physicians in London was beginning to give teaching on more enlightened lines and decrying the ancillary diagnostic aids of astrology and urinoscopy.
Since medicine and magic were still inextricably intertwined, however, anatomy and astrology still continued for many years to be regarded as two equally important facets of the same science. The medical student, when taught the therapeutic virtues of herbs, was also taught to pluck them under the right aspects; whilst he was of course well aware of the influences the planets and stars were supposed to wield upon the bodies and affairs of men.
The rebirth of interest in medical education in Oxford and Cambridge did not develop fully during the Tudor period. It was somewhat stimulated by Linacre's endowment in 1524 for six solemn lectures to be given every year at Merton and St. John's Colleges; and also by the establishment at both universities of Regius Chairs by King Henry VIII, himself no mean amateur in physic. Until quite late in the Reformation, however, both Oxford and Cambridge remained under predominantly clerical influence, and the medical education such as it was continued to consist only of reading and exposition of the classical theoretical works.
As Michael Foster said "The Church still held the gates of learning, and they who entered were bidden to tread her path, and hers alone . .. it narrowed itself to asking what the old teacher had taught"-the doctrine of "Magister Dixit". To remedy this state of affairs Edward VI sent a Royal Commission which proposed (1549) that one of the Colleges of Cambridge should be taken over by the Faculty of Medicine and used entirely as the "King's Medical College". This was not done, but nine years later Dr. Caius endeavoured to fill the deficiency by refounding Gonville Hall, under Royal Charter, and making special provision for the study of medicine. This included two medical Fellowships and later (1564) a formal grant from Queen Elizabeth of two bodies annually for dissection by the students without fee. It would seem that unfortunately very inadequate use was made of these advanced facilities until the seventeenth century.
European teaching.-Montpellier, at the opening of the Tudor period, was still the leading medical centre of the civilized world, and many English students resorted there, as in all other European universities their M.D. degree would have involved them, if already holders of an Oxford or Cambridge M.A., for a period of five to six years' study. Only half of each year was actually occupied by the formal course of lectures and disputations, but they must during this period have joined in at least two of the latter in public. The other half of each year was to be spent in travel and practical treatment of the sick under the supervision of some "famous" doctor. Custom began the day much earlier then, the usual hour of the first lecture in most universities being 5.0 a.m., which lasted until 10.0 a.m.; then half an hour was allowed to correct notes, after which came the communal dinner; lectures recommenced at 1.0 p.m. to 5.0 p.m., supper was provided at 6.0 p.m., and the latest official hour for retiring to bed was 11.0 p.m. The university fees (bourse) were assessed according to the apparent resources of the student. These were payable weekly and included books and tuition, and in some cases also food and necessary clothing.
The books it was laid down that he must read, and later be examined on, were a large proportion of the works of Galen and the Aphorisms of Hippocrates, Dioscorides on simples, and certain of the works of the eleventh century Spanish Jew Isaac (particularly his work on Fevers and the "De Dictis Universalibus"); also either the Canon of Avicenna or Rhazes, since Montpellier retained a veneration for the Arabists long after the rest of Christian Europe was in revolt against them.
In the "lay" universities of Bologna, Padua, Pisa and Pavia, where Chairs of Anatomy subsidiary to that of Medicine had been installed, human dissections had been carried out in spite of the active opposition of the Church, on the bodies of executed criminals since the middle of the thirteenth century. Thence the practice spread through the rest of Europe, being legalized in Montpellier in 1377, where the Faculty of Medicine initiated five to six dissections annually. These were public, but the students of medicine were admitted for a much lower fee. In Paris, which remained under ecclesiastical domination, human anatomies were not permitted until 1551, as it was considered that no such disrespect must be paid to the temple of the soul which is the body.
Surgery.-Oxford and Cambridge made little or no provision for the teaching of surgery, which having formulated no general principles was regarded all over Europe as a craft somewhat beneath the notice of a university graduate. Montpellier was exceptional in its outlook, however, and at times supported a subsidiary Chair of Surgery in the Faculty of Medicine. Its famous Dean, Joubert, produced a translation in French of Guy de Chauliac's classical Arabist textbook "for un-Latined surgeons and apprentices" and deplored "the debasement of this most excellent and ancient part of medicine-the most excellent of all in respect of the results it has to show". Fernel in the preface to his "Pathologica" (1554), which had great influence throughout Europe, said also "Surgery is one with medicine, it rests on the same principles and follows the same essential ideas", but he thereby incurred the official censure of the Paris Faculty for what was termed gross disloyalty to his cloth.
Academic standards for the surgeon did not exist in England until the union of the Fellowship of Surgeons with the Barbers' Company as the United Company of Barber-Surgeons in 1540, although the former did examine applicants for their Guild as early as the mid-fifteenth century. Formal oral examinations, however, now were instituted for the Licence, which they were authorized under their Charter to award. The set books for this were the Anatomy of Realdus Columbus (1530), together with certain parts of Galen's works, "De Methodo" and the "Therapeuticon", which had been newly translated for this purpose by their Reader Dr. Caius; the English translation of Guido's "Questions" (1544), Tagaultius' and John of Vigo's Surgery (1514); and later the writings of their Masters, Thomas Gale, Thomas Vicary, William Clowes and others. The works of Pare were known and appreciated, but were not translated into English until 1634. Practical anatomy was also taught by means of dissections of the cadaver under the direction of the Reader. This was done by systems and not by regions, as is still the practice in veterinary anatomy, as bodies were fairly plentiful and no preservatives were known. The most perishable parts, the viscera, were the subject of the first day's lecture; the second day was spent on the muscles and arteries, whilst on the third and last day the discourse was of the bones, ligaments and joints. This practical course was held at least annually and sometimes more often, so that the student apprentices had the opportunity of attaining quite a good knowledge of anatomy during their seven years' period of servitude.
Medical textbooks.-Throughout Europe medical knowledge was originally derived from the writings of the great Greek philosophers Aristotle and Hippocrates and their Graeco-Roman successors Galen, Dioscorides, Paulus ,Egineta and Celsus. These men and their disciples were considered to be infallible monopolists of all true scientific knowledge for over a thousand years.
After the fall of the Roman Empire learning went out of Europe, but the new Arab Empire inherited and preserved in translation much of this learning. The Greek gold they transmuted to baser metal, but their great physicians Avicenna and Rhazes made some further contributions to clinical knowledge. When in the twelfth century they captured Southern Europe, and so created the Western Caliphate, all these works were reintroduced but mostly in debased Latin translations which from then constituted the corpus of mediaeval medical learning, and were the standard textbooks in all the -universities. An indigenous school of independent medical thought, however, developed in Spain and produced several outstanding figures of whom the best remembered to-day are Averroes (1126-1198) and Isaac the Jew (Isaac Judius, 845-940), whose collected works remained "required" reading until the eighteenth century.
The works of Galen covered every field of the practice of medicine and surgery, and became the ultimate authority throughout the Middle Ages and Renaissance, and were taught as a rigid system from which it was heresy to depart. Although he was a man of overwhelming vanity, his mind was critical and this cult would in all probability have been distasteful to him. The pure texts of his works were introduced into England through the translations of Linacre and Caius. His contemporary Dioscorides was a Greek doctor who served in the Roman Army during the reign of the Emperor Nero. His great "Materia Medica" remained authoritative until the seventeenth century and is one of the textbooks mentioned by Chaucer's Doctor of Physicke. Another physician of the later Greek period whose works were "required" reading for the students at Oxford and Cambridge and elsewhere was Areteus, the Cappadocian (first century), who gave quite good accounts of pneumonia, empyema, diabetes, tetanus and insanity, and pointed out that in hemiplegia paralysis occurs on the side opposite to the brain lesion. Pharmacology was covered by the "Antidarium" of Nicholas of Salerno in all universities.
Celsus, who was referred to as "the Latin Hippocrates" by Dr. Caius, was a nobleman who lived on his estates near Rome and set himself the task of epitomizing all contemporary science, chief amongst which-unlike his contemporaries-he rated medicine, both human and veterinary. In his fourth book he enumerated the four classical signs of infiammation-rubor, dolor, calor et tumor. Paulus Egineta who wrote also on surgery, was a Byzantine physician of the seventh century, the sixth book of whose eight works constituted almost the complete opus of surgical lore in Europe until late in the Renaissance when the extensive use of gunpowder outdated the sections on military and traumatic surgery. He gives what appear to be original descriptions of lithotomy, paracentesis, tonsillectomy, amputation of the breast and eye surgery.
The Arabian physician Avicenna who was born in 980 is described as an arrogant, youthful prodigy who at 18 pompously claimed to be the repository of all knowledge. His "Canon Medicin2e", which Osler called the most famous textbook ever written, exerted an influence second only to that of Galen himself throughout the thousand years of darkness. His contemporary, Rhazes, also published a great encyclopedia of medicine, the Latin translation of which weighed over 22 lb. The Caliph with whom he had quarrelled ordered him to be beaten on the head with this, which may have caused his early blindness. Smallpox and measles are for the first time clearly differentiated in this.
The Arabian school of medicine, of which these two men were the chief ornaments, alone tended the lamp of intellect in Europe during the Middle Ages, although with the coming of the Renaissance their light was extinguished by the recovery of the original Greek manuscripts upon which their works had been based. These were reintroduced by fugitive scholars after the fall of Constantinople, and made available to the learned in England through the translations of the scholar-physicians whose leader was Linacre.
Printing.-Until the invention of printing the diffusion of knowledge was by means of manuscript copies of the works of the old Masters, and by attendance at the lectures and discourses of the teachers in the various universities of Europe. The Church, which had control of most of these seats of learning, had an organized system for the production and exchange of manuscripts amongst scholars, and at first opposed printing as it interfered with this profitable trade.
Amongst students throughout the first few years of the sixteenth century, printed books tended to be expensive and scarce, and manuscripts to become steadily less available in England. Whole classes would subscribe for the purchase of a chosen textbook which would be read aloud by the teacher so that they could memorize it by repetition. To facilitate this these were often written in rough verse. One of the first and most popular of such books was the "Regimen Sanitatis", which was the traditional textbook of the first medical school to be established in Europe in the Italian town of Salerno. The best Elizabethan translation was made by Queen Elizabeth's erratic but gifted godson Sir John Hamfington, who also invented the water closet.
The multiplication of printing presses soon made textbooks more available for the individual student, and in most Faculties they also became gradually less unwieldy and expensive as, other things being equal, a smaller size implied a smaller price. It was the celebrated printer Aldus (1450-1515) who first produced books of size for the pocket and made a fortune. The exception was legal textbooks which remained huge and stuck to Gothic type, so that when produced in Court they might impress the unlettered laity with the learning of their owners! The growing impatience of the early Tudor intellectuals with the obscure and sterile scholastic subtleties of their European and Arabic predecessors led the new commercial printers to subsidize an orgy of simplifying, epitomizing and classifying of available knowledge for the benefit of a wider class of student. They soon began to pour out a spate of what would now be called "Aids to Medicine"; second-hand compilations based upon incorrect versions of the classical authors, which tended to spread a little learning over a larger section of the population. Unfortunately the basic works which were most readily available for this treatment were the popular but obsolete mediwval textbooks such as "Rosa Anglica", which Andrew Boorde designated as "a verie stynkyng Rose"-no doubt fair comment on one best-seller by the writer of others, and "Lilium Medicine"; and so it tended to be the old learning which was in fact perpetuated in this new and receptive field for almost another century. A further factor which worked to the detriment of the new learning was the high cost of printing; even such a monumental work as Fernel's "Universa Medicina", which had been used in manuscript as a textbook in all universities of Europe for over half a century, was only printed posthumously in 1567. The fact that this was still worth while, however, shows that the science and ideas of the earlier period had not changed basically.
Section of the History of Mediwcne
Amongst the medieval textbooks which enjoyed this St. Luke's summer of popularity in England were the works of the learned Oxford Prebendary and doctor, John of Gaddesden, the first Englishman to be employed as Court physician. In his "Rosa Anglica", mentiohed above, he systematically but unscientifically lists all diseases "a capite ad pedis", and it is typical of the period that both rational treatment and cabbalistic charms receive equal recommendation. Another reason for its popularity may have been the "list of diseases which will bring to the doctor the most monie". William Gilbert (Gilbertus Anglicus), who was probably a medical officer to the third Crusade, wrote "Compendium Medicinwe" which, in addition to the practical summary of contemporary medical knowledge which it contained, was consulted by the laity on-account of the hygienic and other directions for travellers abroad with which it concludes.
The works of the two great fourteenth century surgeons, Guy de Chauliac's "Chirurgica Magna" which was first printed in 1478, and John of Arderne's "De Cirurgia", also continued to be basic reading until the end of the Tudor period. The latter is the first English surgeon of whom we have record. He was educated at Montpellier, was present at the battle of Crecy, after which he was given an estate by the Black Prince whose piles ("fistula") he had cured, and later practised general surgery and proctology with great success. Unlike his successors he strongly advocated clean hands and well-trimmed finger nails for a surgeon.
The earliest popular pharmacopoeia to be printed was the "Antidotarium" of Nicholas of Salerno (1471) followed by the "Nuovo Receptario" at Florence in 1498.
The dawn of the Renaissance in Northern Europe coincided with the opening years of the Tudor period in England, where a new type of author arose, of whom Sir Thomas Elyot and Dr. Andrew Boorde are the best known. These men, although never doubting the bases of Galenical theory, tempered their writings with the first records of personal experience and sceptical good sense, and wrote not in Latin but in their native tongue. They also laid the foundations of hygiene and Public Health. Boorde's "Dyetary of Health" and "Breviary of Health" (1542) are the first medical works to be written by an English physician in the vernacular, and they continued to be best-sellers for long after his death.
In spite of the eclipse of the Arabists the learned Tudor physician would still be conversant with the works mentioned by Chaucer in his "Doctor of Physicke", as the sources of his hero's knowledge. This list includes six Arabians and 37 four Arabists. The academic reaction in favour of neo-platonism with its more enlightened methods of thought was for several decades confined to the medical humanists whose interest in the new Greek manuscripts was largely directed to their literary aspects. Thus the old works continued to be printed and circulated for many years.
The most important of the medical fruits of the Renaissance were contained in such works as Vesalius' great "Fabrica" (1543) in which was epitomized the new science of anatomy with the wonderful illustrations by Titian's pupil Calcar. This was so expensive, however, that he shortly afterwards published the "Epitome", but even this was not translated into English until 1553.
The greatest physician in Europe at this time was Jean Fernel (1497-1558), who alone of the academics of this period realized that the chief need of medicine was hot, as most of his contemporaries thought, to recover the purest Greek original texts, but to sift facts from the many uncertainties and legends with which the subject was literally bedevilled. Medicine had but few solidly demonstrated truths, and the literary physicians of the Renaissance troubled very little regarding this as they mostly found themselves able to accept large portions of the occult mixed up with the "laws of Nature" as they interpreted them. Fernel in his great work "Universa Medicina" (1554), omitted almost all mention of astrology and alchemy to the great surprise of the Faculty in Paris who thought it reactionary, and indeed presumptious, to eschew help from the stars which had been arranged for that purpose by a beneficient deity. He was a skilled anatomist who influenced Vesalius, and he was the first to formulate the science of physiology as a necessary introduction to medicine and to call it by that name ("physiologica"). His book remained the chief textbook of the Medical Faculties of Europe until the end of the seventeenth century. Unlike most writers of that time-who scorned to pay much attention to the local sites of disease, since for them every disorder from boils to disappointed love stemmed from an imbalance of the humourshe considered the body organ-by organ. In the absence of the experimental method he was unable to refound medicine upon any sounder basis than the humoral system; none the less, by his rational approach he cleared the ground for Harvey, and Sherrington has referred to him *as "the John the Baptist of Physiology and Medicine".
Towards the end of the century the works of Paracelsus (1493-1541) began to appear in translation in England. These produced a tremendous impact. Paracelsus, who had had a great contemporary reputation as a clinician, was original and rich in ideas; Thorndike considered him to be half genius, half charlatan. Sudhoff refers to him as "the eccentric father of chemistry and the reformer of Materia Medica", which epitomizes his achievement in introducing mineral substances such as mercury, arsenic and iron as well as laudanum and tinctures into medical treatment, and stirring up "divine discontent" with the prevailing humoral system. Subsequent to John of Arderne, whose mediweval works have already been referred to, the English surgeons did not begin to write books until the Tudor period was well advanced and the Company of Surgeons had been incorporated. This event led to a need for native primers which were, however, mostly the medieval favourites "modernized" in new guise and under new names. It was not until 1563 that Thomas Gale, Master of the Company, published his textbook in three parts. The first was the "Institution of a Surgeon" which took the novel form of question and answer between three friends: the second "The Enchiridion, or Manual of Surgery": and the third "An Excellent Treatise on Gunshot Wounds, and the Office of a Surgeon", which had been published separately in 1536 and so constituted the first surgical textbook in English. Other works were Thomas Vicary's elementary treatises written for his apprentices "A Profitable Treatise of the Anatomie of man's body", and "The Englishman's Treasure" (1548) which was the first native anatomical textbook. These were all written in English: as Gale says in his preface "Foreasmuch as there be many younge men desirous of knowledge in this arte, and fewe of them learned in the Latine or Greeke tongue, Therefore I with the helpe of my friends, have set forthe these bookes in Englishe". In 1575 William Clowes translated the seventh book of Fernel's "Pathologica" which dealt with surgical procedures; and three years later appeared John Banister's "Historie of Man", which remained the best textbook of surgical anatomy until the modern period.
In Scotland Peter Lowe broke new ground by publishing "A Discourse on the whole arte of Chirurgie" in 1596; this was the first textbook on surgery to be written specifically for the use of students who were going to be examined in the subject. He also translated certain of the works of Hippocrates into English for the first time (1597).
Qualification.-Academic medicine remained a purely scholastic exercise throughout Christian Europe until the introduction of bedside teaching in Italy during the sixteenth century, on the pattern which had long been familiar in the Moslem Empire. This did not reach England until the seventeenth century, however.
Although the Faculties of Medicine at Oxford and Cambridge were as old as those of Divinity and Law, lectureships in medicine had always been considered as sinecures, and medical teaching in England had therefore sunk to a very low level by the reign of Henry VIII. Very few degrees were given, although foreign degrees were frequently "incorporated" "ad eundem gradem" for the appropriate fee, by men who had previously taken their Mastership in Arts in Oxford or Cambridge and had obtained their M.D. abroad. This plan was possible owing to the fact that all European universities were, at any rate theoretically, under the same religious authority, and so the permission to teach, which a doctorate implied, was equally valid in all, wherever the degree was actually conferred: "jus ubique docendi". The doctors of the superior Faculties of the universities therefore constituted the aristocracy of the intellectual hierarchy of Europe. Until 1511 the medical degree of a university provided the only legal qualification to practise in England; in that year the Bishop's licences in medicine and surgery were introduced, whilst the College of Physicians, after its formation in 1518, was also empowered to confer licences to practise within the City of London and within a radius of seven miles, and the Act of 1522 extended this power to the whole country.
Examinations.-The aspirant to the M.D. in Oxford and Cambridge, as in most universities of Europe, was examined for his M.A. after seven years of study in grammar, rhetoric, logic and philosophy, as well as theology. Philosophy would include a knowledge of all natural phenomena and particularly of the stars. In Oxford and Cambridge under the Statutes of Edward VI a student who had then proceeded to the Faculty of Medicine and had witnessed two anatomies could, after four years of further study, face a Board composed of four Regents who would decide whether he was by then a fit and proper person to "detirmine". This was a process which lasted several days during which the candidate had to defend a thesis against all comers. If successful he could claim to receive the degree of Bachelor of Medicine from the Chancellor of the university, and permission to practise within the municipality was granted. He was now regarded as a pupil-teacher, and was expected to give certain "cursory" lectures to junior students, whilst continuing his own studies for a further four years. At the end of this period he would need to produce evidence that he had performed two anatomies himself Section of the History of Med4oine and had effected three cures (Ed. VI Statutes 1549). He could then undergo the final act of inception, disputing with other candidates before a Regent in Medicine, who would if he approved him, lead him before the Chancellor and give a personal account of his character and attainments. After this he must take the customary oaths and be approved by the other nine Regents nem. con. His final admission into the ranks of the Doctors would take place in the university Church, and after this, accompanied by the university Bedel he was expected to pay a round of visits to all the Regents, inviting them to his banquet. For the next two years he would normally serve as a Regent himself, giving weekly lectures to students.
It was possible in some continental universities after graduating as M.A. to achieve the licence to practise in a shorter period. In such cases the student would settle in the city where he could attend the lectures and discourses of the most celebrated physicians, and after two or three years would enter for the four tests of knowledge known as "per intentionem". Four different professors would interrogate him each on a different malady, verbally-for written examinations were only introduced by the Jesuits a hundred years later-and eight days later he presented himself before the Chancellor to "prick" his great volume of the Aphorisms of Hippocrates in order to decide by chance the fifth disease on which he would be examined in public on the next day. Previously, however, he would have delivered a thesis or dissertation before the Dean of the Faculty on some subject "on which he had pondered for not less than two days". In Montpellier all this used to take place within the Church of Notre Dame-des-Tables between the hours of midday and 4.0 p.m., the examination being always conducted in the form of a dispute between the candidate and the Professors of the Faculty. The former was expected to parry the questions and avoid the verbal traps with which the latter would beset him, since learning at this time was accounted largely a matter of memory for the appropriate citation, combined with a nimble wit. A week later, if he proved successful and could produce evidence of experience as an apprentice to some "famous doctor", he would receive from the Bishop himself "in aula episcopali" his licence to practise, which was designated "Ad practicandium in Medicina [or Chirurgica] per Universam Anglicum", and was of a lower standard than the full university degree.
It was possible to proceed further to the M.D. after surviving a whole new series of public examinations of a very high order which lasted three days'and nights, on the final day of which the candidate had to sit in the Church and answer publicly all questions appertainingto some "chosen" subject. Next day musicians would call at the lodgings of the successful candidate and precede him, wearing his new robes and accompanied by all the members of the Faculty, to the Church of St. Firmin where the square cap of the Doctorate and a ring and a girdle of gold were placed upon him by the Chancellor, who also presented him with a bound volume of the works of Hippocrates.
For the English licences, under the somewhat anachronistic Act of 1511 (3 Hen. VIII), the Bishop of London or the Dean of St. Paul's was authorized, with the assistance of four physicians or chirurgeons of good repute chosen by himself, to approve candidates who were not university graduates, to practise without prejudice to the ancient rights of Oxford and Cambridge. Outside London the diocesan bishop or his Chancellor had the same power, but as they often found it difficult to assemble an expert panel of this sort in the country they were entitled to request the President of the College of Physicians and his three "Elects" to act in their personal capacity for them. The usual standard required of candidates for these licences to practise "in nomine Domini" appears to have been low, and they were widely distrusted. The connexion between physical and spiritual sickness which was implied in this practice was generally recognized, and the still powerful Church felt that it was fitting that such practitioners should be admitted under their control. Thus it is easy to see why Henry VIII in his enlightened desire to institute a National Health Service which should extend over the country, should choose as his medium at this time the efficient organization of the Church which reached everywhere. Moreover the bishops were the State officials most likely to detect and be able to punish the more flagrant quacks.
With the establishment of the College of Physicians in 1518 these licences were to some extent superseded in and around London by those which the College was now authorized to grant, although the Act was only actually repealed in 1948! For candidates proposing to reside in the City the standard required was quite high, but it was considerably less rigorous for those in the country. The licentiates who obtained in addition the requisite "letters of testimonial" were entitled "Candidates of the College". This was roughly equivalent to the modem M.R.C.P.; and after a probationary period they could be advanced to the Fellowship. The required reading was all contained in the works of Galen, with the exception of the "Aphorisms"' and "Prognostics" of Hippocrates-these works had recently been made available by the fine translations of the President of the College, Dr. Linacre. There were four examinations, held in public by the President and Fellows over three days, and for the first time in England candidates were also now examined in the practice of medicine. They would be asked questions as to when, to whom, and in what cases should purgatives be given, or blood letting practised; what care was to be taken in the administration of soporifics and narcotics, and the nature, measurement and use of clysters. The Statutes stated, however, that "we wish that Fellows shall not show themselves pedantic or difficult" in their questioning. The claims of the Church to dominate medicine as expressed in the earlier Act were not accepted by the College, in which an anti-clerical bias developed in consequence.
In 1534, at the Reformation, the Crown granted to the Archbishop of Canterbury the right to confer degrees in certain subjects, including medicine, subject to the monarch's approval, although it, did not automatically include the right to practise. This was a remnant of the Papal authority and was transferred merely for prestige reasons to the Church of England, when Henry assumed the title of "Supreme Head of the Church and Clergy as far as the Law of Christ will allow". These so-called Lambeth degrees can still be awarded in certain circumstances.
Although the Barbers' Company instituted an oral examination in 1493, it was not until after the official union of the Fellowship of Surgeons and the Barbers' Company in 1540 that a systematic if rudimentary examination of their apprentices was instituted at the end of their period of servitude, before they could receive their freedom and their licence to practise. After the apprentice had presented a recommendation from his Master, he was presented to the Master of the Company and examined orally in the presence of the full Court by four selected surgical members of the Company. If his replies were considered satisfactory he would be given leave to "hang out his pole", after paying a fee of viii d. to the Company, a donation to the poor-box, and the Clerk, and a tip to the Bedel. The Company also instituted "The Great Diploma", a higher degree which entitled the recipient to the prefix of "Master" in surgery and anatomy. The fee for this was seven guineas in cash, a silver spoon weighing not less than an ounce, and viii d. to the Clerk for enrolling him. This officially ended the confusion as to who outside the ranks of the College of Physicians might legally practise the art and craft of surgery.
It is interesting to note that some postgraduate education was also enforced by the regulation whereby all licensed members of the Company, including the Master and Wardens, had to attend the lectures on surgery and the anatomy demonstrations. Exemptions from this were rarely granted and then only upon the payment of a fine of twenty shillings.
To summarize, the only legal basis for practice at the outset of the Tudor period was the possession of an M.D. which took fourteen years at either Oxford or Cambridge. These universities were extremely somnolent and being still under close ecclesiastical domination remained largely immune from the influences of the Renaissance. Since, however, at that time the educational system was universal, the brighter medical students, after taking their M.A., would travel to one of the "free" universities of Europe to take their M.D. and return home to "incorporate" it. In view of the small number of these medical graduates an Act of Parliament was passed in 1511 whereby licences to practise medicine or surgery could be issued by bishops, and again seven years later the College of Physicians was authorized by its Charter to do the same. All medical education at this time, however, was entirely theoretical and practical experience had to be gained by apprenticeship either before or after qualification.
No provision was made for surgical education until 1540, as this was rated as a mere craft unworthy of the consideration of medical graduates. In this year, however, the Company of Barber-Surgeons was chartered and a system of professional education was evolved for its apprentices before they could be licensed to practise.
In 
